MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—0408K)

OCEPARTMENT OF PUBLIC HEALTH AND WELFARER -
HEALTH A 9998 STATE FILE NUMBER
Registration District No. imary Registration District No. ____ Registrar’s No ________ b
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DO NOT WRITE
ON THIS 5TUB AMENDED i
. r BB OCT 2 9 1g§Q Z_ USUAL RESIDENCE (Where decessed livegh, If inafitution: Rel‘lden:e. before
Vs 300 . 8 a. CQUNTY s. STATE Missouri b. COUNTY dmjdsion)
Rev. 4/59 % o b. CITRY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b < CO"Y Inside Limits
w |\ o~ R
1 3 ~ TOWN St. Louis: Mo. 23‘“8:{5 TOWN J‘oplin, Yoz [J Ne [
d . FULL NAME O § T in hospital _gjw aticn, Inside Limit d. STREET 1f cutside, gi locati Resid F
E ::_ rh%s.rﬁﬂﬂllo?‘ngk hﬁ uis_ Li'E{', hock YnnDu 'I:'II ] ATREEL [ utside, give location) evide on Farm
24 4 §9 < |- Hosp., Inc, O Ned 1716 Empire Street Yo O Ne U
3 3. (';AME OF PE)CEASED First Middle Last 4. DSJE Manth Day Year
ype or prin
p John Oren Whitsett DEATH Oct. 17 , 1962
fo) 5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married (] |8, DATE OF BIRTH | 9- AGE (last birthdey)} [ IF UNDER | YEAR IF UNDER 24 HR
H i th H Min,
5 Male | wWhite Widowed O Diverced O INgc, 29,1900 61 Mgrh | g | Mours [ Min
1Qa. USUAL OQCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
g Pens. loco Fireman - | Rajlroad Ark&nsaBWarrensburg,i o. U. 8. As
7 , 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— R Unknewn - .. Unknewn Mary Whitsett
8 2 - g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 Cactar SELIIAITY LG 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of servi .
o < Yo | 1 Mary Whitsett 1716 Empire St. Joplin,
— % = 8. CAUSE OF DEATH {Enter only one Cause Per nel—rrrmrrerre—rer Fio. TNTERVAL BETWEEN
10 g E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
% % g g IMMEDIATE CAUSE (o) _Coumgegture Heart Waulun
1 %
Ola| o
=% g itions, i Mutralst si 9 /ﬂ A
12 0 ui Conditions, if any, PUE TO {b) ; enosis
b ? - v t‘;, é vu{:hn:h gave rua( f)o -
13 E Z :ra.;x-leg ICI:: ‘:nd:r: o
Iying cause last. DUE TQO (e} Rh.enmatlc Henrt Degease
% % PART . OTHER SIGNIFICANT CONDITIONS CON'IRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If daceased was femala was
= disease condition given in PART i-(a) there a pregnancy in last 90 days.
%]
E E § ID Yeas I O No l [ Unknown
.
g & 5 19, ;MASOARLH'S)E"SY 20a. ACCBENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERF
g 1 YES[) NO G}
o A
5 y ol X 20c, TIME OF Hou Month, Day, Year J—
4 = v —
< O = INJURY a.m. -
" g = e p.m. LT -
E 0 - |3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o E ] wgn_s ﬂ'lrL;vg?fV%]“ D - farm, factary, street, office bidg., etc.) .. . )
NOT W
oo (sl =] 2 =
s o E é ﬁ 21. | attended the deceased from Sopto 25!‘ - L62 gom_._lzl_ls_ﬁz__and last saw T.,rie::alive on mtn 17. 1962
@ ; 9 g Death occurred ) 20 P-MO m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
w .
g E 8 t 6 275, SIGNATURE {Dggree or title) ! 22b. ADDRESS 22¢, DATE SIGNED
T | .
> 5|2 £ Ap M/[ -,() 1755 South Grand Blvd. /b ,}
€ 23a. BURIAL, CREMNTI?N ’23_6 bATg AV 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (Sme)
. REMOY ALy (Spaci . f
2 Sl RégsvaY™ ™ /| 10-18-] Deplin, Mo.
5 |~ < | 74 FONERAL DIRECTOR ¢ “JApDRESS -+, _ < r |25, DATE RECD, BY LOCAL REG. %:?m ” ﬁ
w >
= | o] C.R.Lupton & Sons 7233 Delmar Blvd, OCT 18 1952
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STATEMENT BY LICENSED EMBALMER . 3

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___ l

working under my personal supervision.

Student Signed,
Signature of Student Embalmer
Licensed Embalmer No._. O//
. ' . P. O. Address %f/ Cetr, )"~=¢-{;
. 7Y \o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he.-also shall sign in his OWN handwrmng
+” If this'body is not embalmed, fact should be so stated above. e T
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